Comment
Congenital anomalies of the iliac and femoral vessels are rare and usually discovered incidentally. Most reported cases have been iliofemoral aplasia associated with persistent sciatic artery (PSA) or atresia with residual cord. Isolated agenesis of the external iliac artery is extremely rare. Greebe described only 6 cases of iliofemoral anomalies in a series of about 8000 patients who underwent angiography of the pelvic arteries. In the early embryonic stage, the sciatic artery is the major blood supply for the lower limb bulb and is later replaced by the iliofemoral artery when the limb grows up. If the sciatic artery fails to regress, sometimes associated with femoral arterial hypoplasia, it becomes the dominant inflow to the lower extremity. There are two different presentations for the PSA. The first presentation is the complete PSA (63-79% of the cases), where this artery is the major blood supply to the lower limb, and the superficial femoral system is hypoplastic. The second presentation is the incomplete PSA (about 20% of the cases), where PSA is hypoplastic and communicates via collateral vessels with the femoral artery.
In our patient we are in the second case, with an incomplete PSA and few other vessels by-passing the left external iliac agenesis. In our present case we made the discovery by chance. Patient's symptoms where explained by a narrowing of the lumbar vertebral canal.
Although the PSA is frequently asymptomatic, there is a high prevalence of atherosclerosis, aneurysm and vessel thrombosis causing lower extremity ischemia. The incidence of aneurysm formation in a PSA has been estimated from 25-58%. Furthermore, PSA can be inadvertently disrupted by abdominal surgery.
